weeks, and it might have been considerably less. Then there were three cases aged 2? years; the remainder ranged from that age upwards to 14 years, there being eight of those cases below 7 years, and ten above.
The onset of symptoms in some of the cases seemed to be so sudden as almost to suggest an acute infection. In others the illness came on insidiously, so that the total duration was \ difficult to determine.
Counting, however, from the first observed symptoms to the time of death, we find that one case lived two years, and four cases one year; but none of the other sixteen (Case XV is excepted) lived more than seven months.
Of these sixteen, eight died within two months, the shortest duration of illness being from four to five weeks. From' the point of view of the examination of the blood, and in certain other respects, my cases seem to arrange themselves into five different groups.
The first group is illustrated by Case I, a case of chronic lymphatic leukaemia, but of an aleukemic type, for the white cell count was rarely above normal, although the lymphocytes were absolutely and relatively increased.
Case I.?George J., aet. 12, was first seen in September, 1910 . The illness seemed to date from the previous January, when the glands all over the body became enlarged. During the spring they lessened in size, but towards the end of June they enlarged again. There was also enlargement of the spleen, which extended as low as the level of the umbilicus. A point of interest in the subsequent course of the illness was the alternate increase and diminution in the size of the glands, which recurred at least four times in the course of eighteen months. In addition to the glandular enlargement there were numerous subcutaneous nodules, varying in size from a pea to a millet seed, scattered over the limbs and back. These nodules varied in size with the glands. The patient's general condition, too, varied, the improvement being more often coincident with the enlargement of the glands than with their diminution in size. The individual lymphocytes varied a good deal in size, but the prevailing cell was at least a half larger than a red corpuscle.
The red cells were not definitely megalocytic, and there were no nucleated red cells.
The patient died in January, 1912, the total duration of illness being two years. There was no post-mortem examination.
?
The next two cases, representing the second group, had also the characters of a lymphatic leukaemia, but of a much more acute type, the duration of the illness in the one case being six weeks and in the other fourteen weeks. The outstanding feature in both, however, was the presence of a large mediastinal tumour, which, in each case, had the histological characters of a lymphosarcoma. Those two cases are of interest in view of the theory held by certain writers that leukaemia is really a sarcomatosis of blood-forming tissues; and such cases would seem to form a connecting link between the lymphosarcoma on the one hand and lymphatic leukaemia on the other.
We know that in most cases of lymphatic leukaemia histological examination will show a degree of infiltration and penetration of the gland capsule by lymphocytes, but in the two cases I have to record the penetration of lymphocytes had resulted in the formation of a veritable tumour in the surrounding tissues.
Case II.?James McG., get. 11, was admitted to hospital on 3rd January, 1917, and he died five days later. Up till six weeks before admission he had been a healthy boy. His first symptom seems to have been swelling on the left side of the neck, which became tender. About a week later, when gargling his throat, he spat up pus and blood, and continued to do so for several days, by which time the swelling had subsided. A few days later purpuric spots appeared on the trunk, arms, and legs. For two or three weeks before admission there was puffiness of the eyelids and the patient had become very feeble.
On examination he looked ill and anaemic. There were purpuric spots all over the body. There was considerable enlargement of the glands on both sides of the neck, and there were glands the size of a hazel-nut in both axillae and in both groins. The gplggn extended one inch below the costal margin. The cardiac area was slightly increased both to right and left, and was continuous above with an area of manubrial dulness which extended one inch to right of mid-line, and over the left front of the chest from the clavicle down to the anterior fold of the axilla.
The breath sound over the dull area was deficient, and there was stridor, suggesting pressure on trachea or bronchus.
There is no note of the blood count in this case, but examination of the films showed a definite increase of the white corpuscles, I should say to about 20,000 per c.mm. Of these, 3 On microscopic examination the liver showed fatty degeneration, and in the portal areas and elsewhere there was a definite infiltration of leucocytes, most of which were mononuclears. The spleen pulp was congested and many of the sinuses were packed with white corpuscles. The Malpighian bodies were not increased in size.
The kidneys showed the same infiltration as in the liver, and in places it was very marked. There was no haemosiderine reaction in any of those organs. The lymphatic glands were not examined microscopically. The marrow from the femur was definitely leucoblastic, but it was not a lymphoid marrow: it had rather the character of the marrow in myeloid leukaemia. Of the white cells 6 per cent were polynuclears, and all the others were large mononuclear cells, the vast majority of them being regarded as myeloblasts. There were no nucleated red cells.
At the post-mortem examination the liver weighed 2 lb. 14 oz., and the spleen 14 oz. In both those organs there was a marked haemosiderine reaction. There was a moderate enlargement of glands all over the body, especially in the mesentery and in the cleft of the liver.
The average size was that of a horse-bean, but some were several times that size.
The marrow of the femur and ribs was red, almost like that met with in pernicious antemia. The heart showed marked fatty degeneration. Sections of the liver, spleen, kidneys, lymphatic glands, and bone marrow showed these tissues over-run with large mononuclear cells, as in any typical leukaemia.
The total duration of illness in this case seems to have been four or five weeks.
Case XVI.?David S., aet. 12, came under observation on 18th
July, 1917, and he died eight days later. The history was to the effect that he had not been well for a year, but there was nothing definite noted, except that he was easily tired and indisposed to play as formerly. In the month of April the glands in the neck became enlarged and he was now noted to be anaemic looking. A fortnight before admission to hospital he rather suddenly became worse, so that he was confined to bed, and the glands in the neck increased in size. There was bleeding from the nose at this time, and the patient became very pale.
On examination there was glandular enlargement along the line of the sterno-mastoids, above both clavicles, in the occipital region, and in the axillae and groins. The glands ranged in size from a pea to a hazel-nut. The spleen extended two and a half inches below the costal margin and the liver to almost the umbilicus. There were signs of some fluid in both pleural cavities. In November she had an attack of epistaxis, but it was not severe.
The appetite had been poor and she had become thinner, but she remained at school until the end of December.
Her health previously had always been good, and she had been well fed and well cared for.
On admission to hospital she was seen to be a well-developed and fairly wTell-nourished child. The skin and mucous membranes were extremely pale. The teeth were good, and there was no oedema. There were three or four purpuric spots on the skin. The liver, spleen, and lymph glands were not enlarged, and beyond a systolic murmur at the pulmonic area, the heart and lungs showed no abnormality. 
